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COVER LETTER
' .

TO:  Reeistration Section .
Division ol Corporations

SUBJECT: Huld 0!;/._/»( VXX C CUlt

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing,

Picase return all correspondence concerning this matier to the tollowing:

Larhi eesn chSLfmf/C/'J

Nanmic of Person

Holv dmm/ff’/c Culk

Firm/Company

000 _Touwrmmalivie Or

Address

_Kissimnate EL, 3979

Citv/Siate and Zip Code

holoardpnicu !-f@ agmail.com

E-mail address: (10 be used for future afdual report notification)

For further information concerning this matter. please call:

bathleen yusiewicth - 720 . 214 7509

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
{S?_S Filing Fee 0 $55 Filing Fee & Centified Copy

INHSIE (27119



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 605.0116. Florida Statutes. the undersigned limited iability company
submits the following statement in order 1o change its regisiered office or registered agenmt, or both, in the State of Florida.

Name of the limited liability company: Hﬂfaﬁfﬂ,’[?h / (. CllF,LLC

l.
1B}

Mailing address of limited liability company:
{Note;: MAY BE POST OFFICE BON}

Z.tal
Principal office address of limited lability company:
tNote: MUST BE STREET ADDRESS)

(000 Taouwrmalirid Br

(000 Tpurmaltine O,
kissimm ee EL, 34979 issimmee FL, 3977l
May (5, 2026 4][s[2e L20040/35897
Document number

Date oyﬁlingf'rcgistralion in Flonda 4.

Leqistered agesirs TNC.

chislcﬂ"djr\gcm and Revistered Office shown on the secords of the Flarida Dept. of State:

d

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

7901 4t s+ N STE_ 340

FL_ 3702

St peterflp uu&a

. Lathleen skt s ch "
Enter name of NEW Registered Agent and/or NEW Registered Office address: -

_ ~ 3

(000 Towrnmnairng 7r 3

NEW Registered Oifice Address: 2

=

o

I

K1ssivinvimes FL_ 3979 &
It the limited itability company is not organized under the iaws of the State of Florida. it is hereby contirmed that atter the
change or changes arc made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the hmited liability company.
kath)een Yuskewvic A

Printed or Aped name of signee

istature of a member or afipkOrized representative of a member
{ Herehy accept the appoiniment as registercd ugent amd agree 1o acl 1 u'u} cupaciny. | further (?ree 0 comply u}nh the
and accept

provisions of all stattes relative to the proper and complete performance of my duties, and [ am Jamiliar wir
the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is heing filed
to merely reflect a chunge in the registered office address, | herehy confirm that the limited liability company has been

notified in writing of this change,

o

Division of Corporationse P.0. Box 6327# Tallahassee. FL 32314
FILING FEE: $25.00

Stenaire of Registered Agem

INHSIS (X140



